Section of Urology 641 full of growth.-The blood-urea was 67 mgm. %. Nothing short of total cystectomy appeared to give any chance of curing the patient.
May 17, 1931.-Simultaneous transplantation of both ureters into the rectum by Coffey's method. Both ureters were dilated, and could be seen as semi-transparent cords beneath the peritoneum. Two No. 7 Kidd's bulbous ureter catheters were tied in the ureters and brought out through the anus. That in the left ureter drained uninterruptedly; the one in the right ureter became blocked on several occasions, but was freed by passing the stylet, and by gentle washing out. The urine from both sides remained sterile, and excretion was good. Recovery after the operation was so uneventful that three weeks later total cystectomy was carried out. In this case a transverse incision was used, with partial division of the recti muscles, which gave a far better exposure than the vertical incision in the previous case.
The whole operation was carried out extraperitoneally. The seminal vesicles were dissected off the back of the bladder; the prostate was exposed back and front, until it formed a pedicle to the bladder, and was then deliberately divided, a little at a time, from before backwards, just below the neck of the bladder, bleeding points being picked up as they were divided. A few stitches then closed the prostatic urethra. There was no shock following the operation, and the wound healed without incident. Three weeks after this operation the blood-urea was 44 mgm. %, and has since then varied between 40 and 50; a week ago it was 45. The patient has returned to work and is in perfect health. Intravenous pyelograms taken a few days ago, although not too good, appear to show some slight dilatation of the pelvis of both kidneys, but probably not more than was present before operation.
These two cases have proved that total cystectomy is by no means a difficult operation, nor is it one dangerous to life. Transplantation of the ureters, on the other hand, is an operation of extreme delicacy and some difficulty, this being largely due to the fact that it has to be carried out deep down in the pelvis. At the same time, these cases prove that it can be performed successfully, and that Coffey's technique is a very great advance on anything that has gone before. This I have proved to my own satisfaction by several other successful cases, and I am extremely hopeful that we have here a method which further experience will prove to have eliminated many of the dangers previously associated with this operation. If so, the surgery of carcinoma of the bladder and of the prostate will have entered on a new era.
Mr. CYRIL A. R. NITCH, M.S., slhowed the following specimens.
(1) Focal Nephritis Simulating Hmmangeioma.
Male, aged 21. Previously healthy. Sudden acute pain in right loin and profuse haematuria. Blood-pressure 140/85.
Cystoscopy.-Blood pouring from right ureteric orifice. At operation several raised dark-red subeapsular patches resembling hmemangiomata were visible on the surface of the kidney. Nephrectomy.
Microscopical examination showed slight general chronic interstitial nephritis with many advanced subcapsular foci giving rise to raised hoemorrhagic patches resembling haemangeioma.
Progress.-Eight months later: General condition satisfactory and urine free from albumin and casts.
(2) Chronic Priapism due to Carcinoma of Corpora Cavernosa.
Male, aged 59. Painful priapism for five weeks. No urinary symptoms. No constitutional cause. Both corpora cavernosa near pubis were hard and crura were tirm. Anterior urethra and prostate normal.
Biopsy.-Carcinoma of corpora resembling hypernephroma.
